2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18, 2008 08:00 A

DOCUMENT # V24003 .

1. Enhty Name
AMIN RADIOLOGY, INC.

Principal Place of Business Maiting Address
922 N GITRUS AVE 922 N CITRUS AVE
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34428 US

UGNV AR ER AT

03312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - =ums AEPTEAT

59-3110464 Not Applicable
' $8.75 additional
5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Reglistered Agent

522 N GITRUS AVE DO NOT WRITE
CRYSTAL RIVER, FL 34428 | IN THI S SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

IS\unatuw. lypad or printed name of regisiared agent and title if applicatie. (NOTE. Raglstered Agent signature required whan reinsiallng) DATE
FIL'E NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TImE PT
NAME AMIN, KAMALESH A

STREET ADDRESS | 515 W BRITAIN ST
CiTY-ST-21P HERNANDOQ, FL 34442

TITLE \

NAME FISHER, SCOTT

STREET ADDRESS | 922 N CITRUS AVE
CITY-ST-2P CRYSTAL RIVER, FL 34428

05/01 /08-200E3-011 150,00

e

Tn

TITLE
NAME

e DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
Chiy-ST-2IP

TITLE ..
NAME

STREET ADDRESS
CITY-ST-21P

TITLE - : e - Ce e . - T
NAME ' . - . ’ - ‘ } : ) '
STREET ADDRESS . . ] : :
CATY.ST-2P " - T

12. | heraby certify that the informati
indicated on this repert or
of the corporation or the rege
changed, or on an aftach

SIGNATURE):<

?xpplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the infarmation
ntal report is true and acourate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
n address. with all olner like empowered.

' Comales . den d [igl200% Lz@d%qaoo

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime #hans ¥

/




